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This qualitative study aimed to explore the experiences of 
low-income pet guardians in accessing veterinary care 


during COVID-19. Participants were recruited through a 
purposive sampling method: 12 individuals who applied to 
and met the low-income threshold to access support for 
veterinary fees from the Vancouver Humane Society (VHS) 
were invited for semi-structured in-depth telephone 
interviews. Participants indicated that they experienced 
pandemic-related barriers related to and compounded by 
their low-income status. Their experiences fit into three 
categories: the barriers to accessing veterinary care pre-and 
peri-COVID-19, the emotional impact of compounding 
barriers related to accessing veterinary care during 
COVID-19, and the human-animal bond and resilience in 
the context of COVID-19. Drawing on the One Health, One 
Welfare approach, we argue that veterinary and animal 
services should evaluate and improve their support services, 
particularly programs developed for low-income pet 
guardians. Based on the participants’ recommendations, we 
propose that veterinary and animal services prepare for 
future disaster situations by increasing their financial 
capacity to support people needing assistance, undergoing 
training to better work with people experiencing financial 
and emotional stress, and providing easily accessible 
resources to better distribute knowledge about animal needs 
and available financial assistance programming. The 
suggestions are intended to benefit animals, their guardians, 
and both veterinary and animal service sector workers. 
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INTRODUCTION 


Pets provide significant diverse benefits to their guardians, 
particularly to those experiencing vulnerabilities (1-3). The 
COVID-19 pandemic has resulted in many _ people 
experiencing mental health challenges, including fears 
about economic consequences and traumatic stress (4). 
COVID-19 has also demonstrated the importance of pets in 
aiding in the resilience of their guardians (5). For example, 


Ikeuchi and colleagues highlight that during the COVID-19 
pandemic, socially isolated older adults without dogs were 
more likely to report lower psychological health than their 
peers who have or have had a dog in their life (6). 
Furthermore, animals have been shown to positively impact 
how people react, cope, and recover from disaster situations 
(7-11). Consequently, current COVID-19-specific research 
reports increased pet guardianship (12) and confirms the 
various support roles of the animal within human-animal 
bonds (13). 

One Health and One Welfare frameworks demonstrate 
the interconnections among human, co-inhabitants, and 
their environment (14). The One Health approach 
recognizes that human health is closely connected to 
animals and our shared environment (15). The One Welfare 
framework extends the approach of the One Health 
framework, promoting the links of animal welfare to human 
welfare and the environment (16). In practice, One Welfare 
aims to improve animal welfare and human well-being and 
vice versa (17). One Welfare highlights how relationships 
between companion animals and humans contribute to well- 
being. Research suggests that a healthy human-animal 
relationship can lead to positive physical, emotional, and 
social outcomes impacts, especially for vulnerable people 
experiencing mental health challenges (1, 14). Additionally, 
animal guardians experiencing vulnerabilities have strong 
bonds to their animals, who motivate positive behavior 
change in their guardians. The One Welfare approach can 
include identifying the mutual benefits of the human-animal 
bond and demonstrating how improving services can 
acknowledge and help preserve these bonds (1). 

COVID-19 has impacted low-income guardians and their 
pets by compounding financial and emotional stress factors, 
specifically in accessing veterinary care (13). Indeed, 
pandemic-specific public health restrictions forced animal 
hospitals to cancel or limit appointments, prevented pet 
guardians from accompanying their pets in the clinics, and 
reduced some pet’ guardian's communication with 
veterinarians. This shift to curbside services potentially 
increased the guardian's emotional stress (18). Although 


these COVID-19 changes likely impacted many animal 
guardians, the impacts exacerbated the barriers to 
veterinary care that people experiencing low income 
already experience (19). 

In a Canada-based study exploring the relationships 
between human social deprivation and animal surrender to 
shelters, Ly et al. (20) discuss the importance of the need for 
free or low-cost veterinary care and desexing services in 
low-socioeconomic status areas. Specifically, using 
quantitative data comparison methods, they formed 
recommendations that services be made available to 
guardians and the animals they care for to reduce the risk of 
surrender due to deprivation factors. These include 
ethnocultural composition, economic dependency, 
residential instability, and _ situational vulnerability. 
Increased access to veterinary care in underserved 
populations can help reduce animal overpopulation, 
improve animal welfare, and benefit overall community 
health from a One Health and One Welfare perspective (21). 

Recent research highlights the importance’ of 
accessibility, communication, empathy, and_ cultural 
competence when low-income pet guardians seek veterinary 
services, specifically in accessing free and low-cost 
community veterinary services (22). Briefly, cultural 
competence is defined as awareness, behaviors, knowledge, 
attitudes, skills, and policies that all come together to 
enable people to work effectively in cross-cultural situations 
(23, 24). In practice, exhibiting cultural competence when 
communicating with animal guardians accessing services 
promotes inclusion and collaboration, which leads to higher 
client satisfaction and improved animal well-being (24). 
Research on low-income-client-only clinics illustrates that 
transportation, financial hardship, and care provider-client 
communication were common barriers, impacting the pet 
guardian's experience in accessing services (22). 
Furthermore, research has also demonstrated better service 
outcomes of using trauma-informed practices (TIP) to serve 
marginalized populations experiencing various traumas (25, 
26). In a service context, a trauma-informed provider 
realizes the widespread impact of trauma and understands 


potential ways for healing; recognizes the signs and 
symptoms of trauma in staff, persons accessing animal 
services, patients, residents, and others involved in the 
system; and responds by incorporating knowledge about 
trauma into policies and practices. This is important 
because experiencing low-income status is considered a 
marginality and low-income communities are 
disproportionally affected by trauma (27). 

Kogan et al. (22) argue it is not ethically acceptable to 
deny families the benefits of a pet due to financial barriers 
in accessing veterinary health care. Similarly, it has been 
stated that the lack of access to veterinary care threatens 
pets and their families (17). Through quantitative survey 
data from Kogan et al., affordable and accessible veterinary 
care that results in a positive experience is indicated to 
improve animal welfare and prevent animals from 
prolonged distress. Based on this data, they hypothesize that 
low-income pet guardians are more likely to continue to 
seek out assistance in the future (22). Previous findings also 
suggest that a positive experience should involve good 
communication, be culturally competent, and _ be 
relationship-centered with balanced power between the 
client and veterinarian based on mutuality, negotiation, and 
joint agreement (23, 28-34). 

When discussing veterinary services, it is also essential 
to consider the stresses on veterinarians. Past studies (35- 
41) have demonstrated the challenges veterinarians face, 
including debt, shortage of other veterinarians/large client 
loads, and emotional challenges due to the impact of 
working with animals and clients in distress. The COVID-19 
pandemic impacted veterinarians' ability to provide services 
to all clients (13, 14, 18). 

Although people's experiences of accessing free or low- 
cost community veterinary services were measured in the 
United States (22), there is a scarcity of research that 
qualitatively describes the experiences of low-income clients 
accessing private veterinary service with external financial 
support from animal service agencies. Additionally, studies 
rarely focus on this issue within the Canadian context. 
Research dedicated to exploring this context is vital because 


Canada has a comparatively smaller population and many 
smaller communities distributed across a wide geographic 
range, with differing political, health, and social systems. 
Thus, this study qualitatively examines the COVID-19- 
driven challenges that low-income pet guardians faced in 
accessing veterinary care from private veterinary clinics 
within the Canadian context. We further provide 
recommendations for improving veterinary and animal 
services based on the participants' suggestions, informed by 
their lived experiences and diverse circumstances. 


MATERIALS AND METHODS 


A phenomenological approach was employed to understand 
low-income pet guardians’ experiences accessing veterinary 
service and their related impacts during the first wave of 
COVID-19. The details about these experiences were 
gathered through in-depth, semi-structured telephone 
interviews. A purposive sampling strategy was utilized to 
recruit 12 companion animal guardians who lived in Metro 
Vancouver, British Columbia, Canada and_ received 
Companion Animal Veterinary Emergency Funds (CAVEF) 
provided by VHS. CAVEF receivers were previously 
screened and identified as low-income according to the 
Low-Income-Cut-Offs (LICO) chart available from Statistics 
Canada (42). VHS randomly contacted 29 CAVEF receivers 
and the first 12 receivers who self-identified their 
eligibilities were interviewed. Verbal consent was obtained 
from each participant at the beginning of the scheduled 
interview. This study was approved by the Social Sciences 
and Humanities Research Ethics Board at Dalhousie 
University (certificate number: 2020-5371). 

Two of the authors completed the 12 audio-recorded 
individual telephone interviews over 5 months (from 
December 2020 to May 2021). The interviews, ranging from 
half an hour to 1 h, consisted of 14 open-ended questions, 
which covered topics such as the participants' basic 
demographic information, their © COVID-19-related 
challenges, and the resources and support they identified 


and received to address these challenges. The interview 
protocol (including interview questions) can be accessed 
from the online data repository of DesignSafe-CI (43). The 
12 interviews were transcribed and coded through a content 
analysis using the qualitative analysis software NVivo 12. 
The first two authors applied an inductive approach to 
analyze all the interview transcripts independently. They 
compared, discussed, and merged their findings into three 
main subcategories strongly associated with participants’ 
low-income status. 


RESULTS 


All participants indicated that their low-income situation 
was negatively affected by COVID-19 (e.g., a period of 
limited or no work during the pandemic). This was 
compounded with other factors that already contributed to 
their low-income status pre-COVID-19, including having 
physical or mental health challenges, disabilities, and 
having existing debt. 


The Barriers to Accessing Veterinary Care Pre- and Peri- 
COVID-19 
The participants identified various barriers. Due to limited 
appointments, several participants (interviews 1, 4, 5, 6) 
had to access emergency vet services, which were much 
more costly than a regular visit. Participants (interviews 1, 
6, 8) also shared about the stress of accessing veterinary 
care. One participant (interview 8) shared, “I have found 
with COVID [it is] annoying trying to find rides now and I 
don't like taking my cat in a cab because he's very, very 
loud.” Typically, they would have found rides with friends, 
but COVID-19 made that problematic. The limited 
appointment options were taxing on participants because it 
was difficult to get an appointment, and with the 
uncertainty of COVID-19, veterinarians offered restricted 
hours (interviews 1, 2). 

Several participants illustrated a lack of empathy from 
veterinary workers (interviews 2, 3, 5, 6, 9, 12). 


Specifically, some participants communicated that despite 
experiencing low-income, they wished to access services 
from a veterinarian who could offer affordable quality care 
(interviews 2, 3, 6, 8). Some felt that veterinarians were 
overlooking issues with their pets, being short and quick 
during the visit (interviews 2, 5, 6), and recommending 
services that the guardian was wary of (interview 12), in 
one case, leading to the sudden death of a pet (interview 3). 
Some participants shared experiences that indicated they 
had to decide out of necessity and affordability, including 
which clinic they go to (interviews 2, 5). Participants stated 
that “it seems like they just want the money” (interviews 3, 
5), or that there is “inconsistency in pricing and care” 
(interview 9), that they try “to charge me for things 
unnecessarily” (interview 12), and described having gone to 
a vet “where they obviously do not really like animals” 
(interviews 6, 12). Some participants described needing to 
see multiple veterinarians to get a second opinion because 
of this, further exacerbating their state of low-income 
(interviews 1, 5). 

Other barriers mentioned by participants included 
limited access to financial support when payment was 
required (interviews 2, 6, 7, 10). One participant stated 
concerns over the veterinarian keeping an animal in distress 
due to cost, suggesting: “The veterinary clinic, I think they 
should be more forgiving on asking for an $800 deposit. 
Most people especially with COVID don't have that kind of 
money...[it would be helpful to] work out [a] payment plan 
or if somebody's helping fund it...that they can wait 'til the 
next day or a couple days just to be more helpful that way. 
It's more for the animal, they shouldn't be gatekeeping that 
care.” (interview 6) 

In addition to the cost, the experience of a pet needing 
emergency care created acute emotional stress for some 
participants. One participant described the emergency 
pushing them to their limit: “They had to do a urine test 
and then a few other things and it ended up being $450 that 
I just didn't have and we'd already spent so much money on 
him.” (interview 2) Another participant spoke of themselves 
and their peers, saying “Everything's fine and all of a 


sudden bam right? ...You just never know. Something goes 
on with their pets out of the blue and they're not expecting 
it and everybody's just struggling so hard right now.” 
(interview 1) 

The stress of the appointment was also a challenge. One 
participant (interview 7) remarked, “I don't have [a] cell 
phone. So you go ... to the vet you drop your pet off and 
then they call you on your phone while they're doing the 
exam.” This participant had to find a way to access a phone 
to communicate with the veterinarian. Another participant 
(interview 10) shared, “I still have the fear if you can't pay 
for the bill, they may ask you to surrender the animal and I 
didn't want to surrender the animal. I can feed her. She's 
loved. She's not abused.” 


The Emotional Impact of Compounding Barriers Related 
to Accessing Veterinary Care Peri-COVID-19 
Compounding factors created significant stress for low- 
income pet guardians. These included having essential 
bonds with their pets that supported their health and the 
emotional impact of their pet being sick, the emotional and 
financial stresses of COVID-19, and the impacts of 
COVID-19 on existing barriers to accessing veterinary care 
that people experiencing low-income status already face. 
While the low-income pet guardians interviewed 
demonstrated resilience by accessing financial and 
emotional support, they still faced challenging situations. 

Participants (interviews 1, 7, 10) noted the emotional 
impact of the pandemic, primarily in response to the factors 
that impacted their or their pets' health, such as infection 
risk in taking transportation. One participant (interview 7) 
shared, “I was afraid to take a cab because I have three 
autoimmune diseases.” 

Participants indicated the difficulty of choosing between 
themselves and their animal suffering (interviews 2, 3, 5, 6). 
A participant (interview 2) stated, “I'd rather go hungry 
than be able to have my cat die” and “people live under the 
constant stress because of bills and then having a sick 
animal...[you] never [want to] be put in a situation that 
you have to question your animal's health or life over being 


able to afford a roof over your head.” Similarly, another 
participant (interview 6) shared their perspective on their 
own and other low-income pet guardian's experiences: 
“Nobody should have to choose between paying rent and for 
veterinary care. I find that a really scary thought.” 

The negative mental impact of not participating in 
veterinary appointments was also tangible for participants 
(interviews 6, 8). One participant (interview 8) shared: “Not 
being allowed inside the vet ... it's very heartbreaking to not 
be able to be there with them, [not knowing] what's going 
on or [being able to] hang out with them because he hates 
the vet of course.” They felt the phone process created 
complications in understanding the situation: “I definitely 
spent a lot more time on the phone going over things with 
the vets ... I feel like it's harder to communicate over the 
phone.” Another participant (interview 6) also struggled 
with not being able to comfort their pet, which was difficult 
for their pet and their mental well-being: “The problem I 
found was not being able to go in with him 'cause he wasn't 
used to going to vets, so it was scary for him. ...That was a 
horrible night... honestly, that was really tough.” 


The Human-Animal Bond and Resilience in the Context 
of the COVID-19 Pandemic 


Most participants in this study demonstrated a meaningful 
human-animal bond, as previous research showed that 
participants' love for their pets was strong (1). Participants 
(interviews 3, 5, 6, 7, 8, 10, 11) indicated this as “I love my 
cats with all my heart and soul” (interview 3), “I've never 
had a connection to an animal like this” (interview 8), and 
“She brings us so much joy” (interview 10). 

Participants also showed resilience and strength in 
identifying assistance for their pets (interviews 2, 3, 5, 6, 7, 
10, 11). One participant (interview 2) commented about 
resourcefulness, saying, “I think anybody who's... lived in 
poverty already knows how ... resourceful you have to be.” 
A participant (interview 3) who collected bottles to help 
supplement her income to provide food and care for her 
pets stated, “If it wasn't for me going out collecting those 
empty bottles I wouldn't have groceries and I wouldn't have 


gas for my vehicle either.” 

Resourcefulness also presented itself as accessing 
supports from family, friends, and the community 
(interviews 1, 5, 7, 8, 12). One participant (interview 1) 
assisted their son with accessing discounted veterinary 
services and taking his cat to the vet, which was otherwise 
difficult due to his mental health challenges that COVID-19 
exacerbated. 

Another participant (interview 7) was able to find 
support from a friend to overcome the barrier of 
transportation: “I asked if a good friend of mine would help 
us, take us to the vet and let me use his cellphone and he let 
me put coins in the meter, but he wouldn't take any money. 
[That] was amazing [for] him to do because these vet visits 
were like 45 min on the phone, right? You can't really go 
anywhere for coffee or do anything.” 

One participant (interview 12) contacted 16 different 
agencies by doing online searches. “There was quite a few 
that were independent women that just this is their passion. 
So they couldn't actually do anything for me other than 
emotional support, but it was kind of nice for that. And then 
others, they gave me lists of possible non-profits, that would 
be able to help and to contact. It was kind of a network that 
became something that wound up helping me out quite a 
bit.” 

Participants (interviews 2, 3, 7, 10) also demonstrated a 
willingness to rescue animals in need. Previous research 
(44) shows the value of rescue for seniors who identify as 
low-income. One participant (interview 2) stated, “a lot 
more people who live in poverty or are low-income are 
more willing to rescue animals, because there's this greater 
sense of community. You see that a lot too where people 
who are poor are more likely to be giving to homeless 
people and give them money. People who are poor will take 
on animals that have health problems or you know have 
special needs to help take care of them because of that level 
of compassion.” 

Deeply affected by the pandemic, some participants 
(interviews 1, 4, 7, 8) began to consider pre-preparedness, 
especially financial readiness for the next extreme event. 


One participant (interview 4) shared that they would like to 
purchase medical insurance for their pets and indicated that 
their limited income might not support the monthly 
insurance payment. Another participant (interview 1) 
proposed that animal clinics could offer some payment 
flexibility for low-income pet guardians. These factors 
demonstrate that people experiencing low-income are well- 
positioned to continue caring for their pets under a service 
framework that is supportive in addressing social inequities. 


DISCUSSION 


Recognizing the challenges low-income guardians and 
veterinarians faced during the pandemic and the strength of 
the human-animal bond, this section reviews the 
participants' recommendations, providing ideas for how 
veterinary clinics and animal service providers can 
implement these in their practices. 

The most prominent theme mentioned by participants 
(interviews 2, 3, 5, 6, 9, 12) was more compassion toward 
low-income pet guardians. Animal and veterinary service 
providers can work toward providing a trauma-informed 
model (25) to overcome unconscious bias when providing 
services to clients that identify themselves as low-income. 
As specified in the literature, a trauma-informed model is 
beneficial for the person accessing services and the workers 
in these circumstances. It leads to better service outcomes 
by centering a non-judgmental, collaborative, and 
empathetic approach (26). Resources for trauma-informed 
care training are in the process of being developed for the 
animal services sector by the Vancouver Humane Society 
(25). 

One participant (interview 1) suggested accessing more 
freely available information on assessing their pet's well- 
being or degree of suffering, sharing that no matter what 
they ask on the phone, they are instructed to bring their pet 
in, which can be a significant barrier. Phone conversations 
or telemedicine to triage an animal, as well as written 
guidance by email or as a handout as a follow-up to a visit, 


could provide opportunities to improve access to care and 
share knowledge in a way that could have a lasting effect 
and reduce the animal's current and future suffering. Some 
community-based animal service organizations distribute 
information (e.g., informative flyers) to pet guardians about 
animal care; the veterinary sector could expand on this. 

Cost, as expected, was a significant barrier to low- 
income pet guardians accessing services. Participants shared 
suggestions related to improving access to discounted 
services. These included reducing limits on charitable 
veterinary assistance programs, including geographic 
barriers (interview 2) and the number of animals assisted 
per person (interview 3), providing assistance with other 
types of pet services such as pet products (interview 2), 
providing support for preventative services in addition to 
emergencies (interview 12), and improved program design 
as it relates to making programs more accessible (interview 
6). Participants also suggested increasing the advertising of 
programs (interviews 2, 7, 8, 9, 10), suggesting that 
veterinarians could be aware of veterinary assistance 
programs and refer clients to them when they share about 
their state of low-income. 

Participants spoke about making payments more 
feasible, suggesting that veterinarians could offer lower 
costs (interviews 1, 7) for low-income pet guardians and 
offer them the opportunity to pay off services over time 
(interviews 1, 2, 4, 8). A payment plan might not only 
reduce low-income pet guardian's financial stress but also 
releases their immediate mental stress, contributing to their 
overall well-being. Although payment plans and 
compassionate pricing are not feasible for all private 
veterinary operations, large-scale veterinary providers that 
benefit from economies of scale may be able to offer more 
flexible pricing and payment options. Veterinary clinics can 
also consider using a spectrum of care treatment or 
incremental care options to increase access to care for low- 
income animal guardians (45). For more recommendations 
related to cost, Mattson compiled suggestions for 
veterinarians to better provide access-to-care options during 
the COVID-19 pandemic (46). 


Participants (interviews 4, 9, 12) also suggested that 
prices could be regulated between veterinarians and the 
government authorities (interview 2) in providing support 
that recognizes the mental health benefits of the human- 
animal bond for low-income individuals. This points toward 
the role that regulatory bodies and government can have in 
supporting low-income pet guardians. 

Collaboration, collective decision-making, and 
compassionate care go a long way in establishing trust, so 
does having cultural competence (24). Trust leads to better 
understanding and compliance, resulting in a better animal 
welfare outcome. As demonstrated through the findings, 
[Kogan et al. (22), p5] expertly outline, “pet owners who 
feel respected and heard are more likely to seek out care 
and follow medical recommendations.” 

Veterinary clinics and animal service agencies can also 
benefit from this positive experience. They may feel more 
understanding and receive more kindness from clients. Low- 
income pet guardians may have limited prior veterinary 
medicine experience. For example, Wiltzius et al. (17) found 
that nearly 1 out of 4 respondents in their study, who were 
disproportionately low-income, shared that they were 
unable to access preventative veterinary care for at least 
one of their pets in the recent past, and faced this barrier at 
an average frequency of 2.4 times in the past year (17). This 
emphasizes the importance of each visit being a positive 
experience such that veterinary care is valued and 
prioritized in the future. 

Another benefit that veterinary and other animal service 
providers may experience is that animals are likely to come 
in sooner when there are subtle signs of being in need 
rather than later when the situation may be at a crisis point. 
Seeing the animals when an issue first occurs may decrease 
the likelihood of euthanizing animals for reasons related to 
their owner's financial status, which can take an emotional 
toll on veterinary workers. 


CONCLUSION 


This study explored the experiences of low-income pet 
guardians regarding accessing veterinary care during the 
COVID-19 pandemic. The study found that participants who 
experienced pandemic-related barriers that were related to 
and compounded by their low-income status can be 
categorized in three aspects: the barriers to accessing 
veterinary care before and during COVID-19, the emotional 
impact of compounding barriers related to accessing 
veterinary during COVID-19, and the human-animal bond 
and resilience in the context of the COVID-19 pandemic. 

The global COVID-19 pandemic has created an 
opportunity to evaluate existing support services, especially 
those programs that were developed for low-income pet 
guardians. To prepare for future disaster situations, this 
study suggests that animal services and veterinary clinics 
could increase their financial capacity to support people 
needing assistance, undergo training to learn how to better 
work with people experiencing financial and emotional 
stress, and gather more information and resources that can 
be easily shared to better distribute knowledge about 
animal needs and _ available  ffinancial assistance 
programming. From a One Health and One Welfare 
perspective, these recommendations could positively impact 
pet guardians, their pets, and the service providers. 


DATA AVAILABILITY STATEMENT 


The datasets presented in this article are not readily 
available because of privacy and ethical concerns. The 
interview data will be shared at reasonable request to the 
corresponding author. Requests to access the datasets 
should be directed to Haorui Wu, Haorui.wu@dal.ca. 


ETHICS STATEMENT 


The studies involving human participants were reviewed 
and approved by Social Sciences and Humanities Research 
Ethics Board at Dalhousie University (Certificate No: 
2020-5371). The participants provided their verbal 


informed consent to participate in this study. 


AUTHOR CONTRIBUTIONS 


AM and HW conceived the study design, analyzed the data, 
and drafted the manuscript. CM conducted interviews and 
edited the manuscript. All authors contributed to the article 
and approved the submitted version. 


FUNDING 


This research was supported by the Social Sciences and 
Humanities Research Council (SSHRC) Canada, Partnership 
Engage Grants (Award # 1008-2020-0246). This research 
was also undertaken, in part, thanks to funding from the 
Canada Research Chairs (CRC) Program (Award # 
CRC-2020-00128). 


REFERENCES 


1. Irvine L. Animals as lifechangers and lifesavers: pets in the 
redemption narratives of homeless people. J Contemp Ethnogr. 
(2013) 42:3-30. doi: 10.1177/0891241612456550 

2. Schmitz RM, Carlisle ZT, Tabler J. “Companion, friend, four- 
legged fluff ball”: the power of pets in the lives of LGBTQ+ 
young people experiencing homelessness. Sexualities. (2021) 
41:352-72. doi: 10.1177/1363460720986908 

3. Cleary M, Visentin D, Thapa DK, West S, Raeburn T, 
Kornhaber R. The homeless and their animal companions: an 
integrative review. Administ Policy Mental Health Services Res. 
(2020) 47:47-59. doi: 10.1007/s10488-019-00967-6 

4. Taylor S, Landry CA, Paluszek MM, Fergus TA, McKay D, 
Asmundson GJG. Development and initial validation of the 
COVID Stress Scales. J Anxiety Disord. (2020) 72:102232. doi: 
10.1016/j.janxdis.2020.102232 

5. Ratschen E, Shoesmith E, Shahab L, Silva K, Kale D, Toner P, 
et al. Human-animal relationships and interactions during the 
Covid-19 lockdown phase in the UK: investigating links with 
mental health and loneliness. PLoS ONE. (2020) 15:e0239397. 
doi: 10.1371/journal.pone.0239397 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


. Ikeuchi T, Taniguchi Y, Abe T, Seino S, Shimada C, Kitamura 


A, et al. Association between experience of pet ownership and 
psychological health among socially isolated and non-isolated 
older adults. Animals. (2021) 11:595. doi: 10.3390/ 
ani1l1030595 


. Thompson K, Every D, Rainbird S, Cornell V, Smith B, Trigg J. 


No Pet or Their person left behind: increasing the disaster 
resilience of vulnerable groups through animal attachment, 
activities and networks. Animals. (2014) 4:214-40. doi: 
10.3390/ani4020214 


. Thompson KR. Facing disasters together: how keeping animals 


safe benefits humans before, during and after natural 
disasters. Rev Sci Tech Off Int Epiz. (2018) 37:223-30. doi: 
10.20506/rst.37.1.2753 


. Travers C, Degeling C, Rock M. Companion animals in natural 


disasters: a scoping review of scholarly sources. J Appl Animal 
Welfare Sci. (2017) 20:324—43. doi: 
10.1080/10888705.2017.1322515 

Tanaka A, Saeki J, Hayama S, Kass P. Effect of pets on human 
behavior and stress in disaster. Front Vet Sci. (2019) 6:113. 
doi: 10.3389/fvets.2019.00113 

Wu H, Bains RS, Morris A, Morales C. Affordability, 
Feasibility, and accessibility: companion animal guardians 
with (Dis) abilities’ access to veterinary medical and 
behavioural services during COVID-19. Animals. (2021) 
11:2359. doi: 10.3390/ani11082359 
Narrative Research. Canada Has Seen a Significant Increase in 
Pet Owners Since the Start of the COVID-19 Pandemic. (2020). 
Available online at: https://narrativeresearch.ca/canada-has- 
seen-a-significant-increase-in-pet-owners-since-the-start-of- 
the-covid-19-pandemic/ (accessed Aug 17, 2021). 

Kogan LR, Erdman P, Currin-McCulloch J, Bussolari C, 
Packman W. The Impact of COVID on cat guardians: 
veterinary issues. Animals. (2021) 11:603. doi: 10.3390/ 
ani11030603 
Jordan T, Lem M. One health, One welfare: education in 
practice veterinary students’ experiences with community 
veterinary outreach. Can Vet J. (2014) 55:1203-6. 

Center for Disease Control and Prevention. One Health Basics. 
(2021). Available online at: https://www.cdc.gov/onehealth/ 
basics/index.html (accessed Sept 15, 2021). 

One Welfare. About One Welfare. (2021). Available online at: 
https://www.onewelfareworld.org/about.html (accessed Sept 
15, 2021). 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


NFAW Council. One Welfare. (2021). Available online at: 
https://www.ahwcouncil.ca/work-areas/one-welfare 
(accessed Sept 15, 2021). 

Kogan LR, Erdman P, Bussolari C, Currin-McCulloch J, 
Packman W. The initial months of COVID-19: dog owners' 
veterinary-related concerns. Front Vet Sci. (2021) 8:629121. 
doi: 10.3389/fvets.2021.629121 
Applebaum JW, Tomlinson CA, Matijczask A, McDonald SE, 
Zsembik BA. The concerns, difficulties, and stressors of caring 
for pets during COVID-19: results from a Large Survey of U.S. 
pet owners. Animals. (2020) 10:1882. doi: 10.3390/ 
ani10101882 
Ly LH, Gordon E, Protopopova A. Exploring the relationship 
between human social deprivation and animal surrender to 
shelters in British Columbia, Canada. Front Vet Sci. (2021) 
8:656597. doi: 10.3389/fvets.2021.656597 
Wiltzius AJ, Blackwell MJ, Krebsbach SB, Daughtery L, 
Kreisler R, Forsgren B, et al. Access to Veterinary Care: Barriers, 
Current Practices, and Public Policy. (2018). Available online at: 
https://trace.tennessee.edu/utk_smalpubs/17 (accessed Aug 
17, 2021). 

Kogan LR, Accornero VH, Gelb E, Slater MR. Community 
veterinary medicine programs: pet owners' perceptions and 
experiences. Front Vet Sci. (2021) 8:678595. doi: 10.3389/ 
fvets.2021.678595 
Sue DW. Multidimensional facets of cultural competence. 
Couns Psychol. (2001) 29:790-821. doi: 
10.1177/0011000001296002 
Kiefer V, Grogan KB, Chatfield J, Glaesemann J, Hill W, 
Hollowell B, et al. Cultural competence in veterinary practice. 
J Am Vet Med Assoc. (2013) 243:326-8. doi: 10.2460/ 
javma.243.3.326 
Morales C, Stevenson R. Helping People and Animals Together: 
Taking a Trauma-Informed, Culturally Safe Approach Towards 
Assisting Place-at-Risk People With Addressing Animal Neglect. 
(2021). Available online at: https:// 
vancouverhumanesociety.bc.ca/wp-content/ 
uploads/2021/06/Helping-people-and-animals-together- 
VHS.pdf (accessed Aug 17, 2021). 

Klinic Community Health Care Centre [KCHCC]. Trauma- 
Informed Toolkit. 2nd. KCHCC. Manitoba. (2013). p. 152. 
Available online at: https://trauma-informed.ca/wp-content/ 
uploads/2013/10/Trauma-informed_Toolkit.pdf (accessed 
Aug 17, 2021). 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


DeCandia CJ, Guarino K. Trauma-informed care: an ecological 
response. J Child Youth Care Work. (2015) 25:7-32. doi: 
10.5195/jeyew.2015.69 

Shaw JR, Bonnett BN, Adams CL, Roter DL. Veterinarian- 
client-patient communication patterns used during clinical 
appointments in companion animal practice. J Am Vet Med 
Assoc. (2006) 228:714-21. doi: 10.2460/javma.228.5.714 
Roter D. The enduring and evolving nature of the patient- 
physician relationship. Patient Educ Couns. (2000) 39:5-15. 
doi: 10.1016/S0738-3991(99)00086-5 

Kiiper AM, Merle R. Being nice is not enough- exploring 
relationship-centered veterinary care with structural equation 
modeling: a quantitative study on german pet owners' 
perception. Front Vet Sci. (2019) 6:56. doi: 10.3389/ 
fvets.2019.00056 

Shaw JR. Evaluation of communication skills training 
programs at north american veterinary medical training 
institutions. J Am Vet Med Assoc. (2019) 255:722-33. doi: 
10.2460/javma.255.6.722 

Stackhouse N, Chamberlain J, Bouwer A, Mexas AM. 
Development and validation of a novel measure for the direct 
assessment of empathy in veterinary students. J Vet Med Educ. 
(2020) 47:452-64. doi: 10.3138/jvme.0818-096r 

Mercer SW, Higgins M, Bikker AM, Fitzpatrick B, 
McConnachie A. General practitioners’ empathy and health 
outcomes: a prospective observational study of consultations 
in areas of high and low deprivation. Ann Fam Med. (2016) 
14:117-24. doi: 10.1370/afm.1910 

Derksen F, Bensing J, Lagro-Janssen A. Effectiveness of 
empathy in general practice: a systematic review. Br J Gen 
Pract. (2013) 63:e76-84. doi: 10.3399/bjgp13X660814 
Hatch PH, Winefield HR, Christie BA, Lievaart JJ. Workplace 
stress, mental health, and burnout of veterinarians in 
Australia. Aust Vet J. (2011) 89:460-8. doi: 10.1111/ 
j-1751-0813.2011.00833.x 
Volk JO, Schimmack U, Strand EB, Lord LK, Siren CW. Special 
report: executive summary of the merck animal health 
veterinary wellbeing study Il. JAVMA. (2020) 252:1237-44. 
doi: 10.2460/javma.256.11.1237 

Tomasi SE, Fechter-Leggett E, Edwards NT, Reddish AD, 
Crosby AE, Nett RJ. Suicide among veterinarians in the United 
States from 1979 through 2015. JAVMA. (2019) 254:104-12. 
doi: 10.2460/javma.254.1.104 
Moses L, Malowney MJ, Boyd JW. Ethical conflict and moral 


39. 


40. 


41. 


42. 


43. 


44, 


45. 


46. 


distress in veterinary practice: a survey of north american 
veterinarians. J Vet Internal Med. (2018) 32:2115-22 doi: 
10.1111/jvim.15315 

Platt R, Kawton K, Simkin S, Mellanby RJ. Suicidal behaviour 
and psychosocial problems in veterinary surgeons: a 
systematic review. Soc Psychiatry Psychiatr Epidemiol. (2012) 
47:223-40. doi: 10.1007/s00127-010-0328-6 

Mastenbroak NJJM, Jaarsma ADC, Demerouti E, Muiktkens 
AMM, Scherpbier AJJA, van Beukelen P. Burnout and 
engagement, and its predictors in young veterinary 
professionals: the influence of gender. Vet Record. (2013) 
174:144. doi: 10.1136/vr.101762 

Gardner GH, Hini D. Work-related Stress in the Veterinary 
Profession in New Zealand. N Zealand Vet J. (2006) 54:119- 
24. doi: 10.1080/00480169.2006.36623 

Statistics Canada. Low Income Cut-offs (LICOs) Before and After 
Tax by Community Size and Family Size, in Current Dollars. 
(2021). Available online at: https://www150.statcan.gc.ca/ 
t1/tbl1/en/tv.action?pid = 1110024101 (accessed August 17, 
2021). 

Wu H, Morris A. Interview Protocol. COVID-19 and Human- 
Animal Bond: A Researcher-Practitioner Partnership Committed to 
Ensuring Animal Welfare, Enhancing Human Well-Being, and 
Building Human-Animal Resilience. DesignSafe-CI (2021). doi: 
10.17603/ds2-9cv0-gw65 

Carver LF. One health: fostering hope for older adults and 
homeless companion animals. People Animals. (2020) 3:2. 
Available online at: https://docs.lib.purdue.edu/paij/vol3/ 
iss1/2 (accessed August 17, 2021). 

Brown CR, Garrett LD, Gilles WK, Houlihan KE, McCobb W, 
Pailler S, et al. Spectrum of care: more than treatment 
options. JAVMA. (2021) 259:712-7. doi: 10.2460/ 
javma.259.7.712 

Mattson K. COVID-19 highlights access-to-care challenges. Am 
Vet Med Assoc. (2020) 17:1934-7. doi: 10.1016/ 
j-sapharm.2020.06.002 


Conflict of Interest: AM and CM are the employees of 
Vancouver Humane Society. Neither of them received 
financial support to conduct this research. 


The remaining author declares that the research was 


conducted in the absence of any commercial or financial 
relationships that could be construed as a potential conflict 
of interest. 


Publisher's Note: All claims expressed in this article are 
solely those of the authors and do not necessarily represent 
those of their affiliated organizations, or those of the 
publisher, the editors and the reviewers. Any product that 
may be evaluated in this article, or claim that may be made 
by its manufacturer, is not guaranteed or endorsed by the 
publisher. 


Copyright © 2021 Morris, Wu and Morales. This is an open- 
access article distributed under the terms of the Creative 
Commons Attribution License (CC BY). The use, distribution or 
reproduction in other forums is permitted, provided the original 
author(s) and the copyright owner(s) are credited and that the 
original publication in this journal is cited, in accordance with 
accepted academic practice. No use, distribution or reproduction 
is permitted which does not comply with these terms. 


